Objective: The aim of this study was to survey the coping style and related factors of elderly women with stress urinary incontinence (SUI) and provide a strong theoretical basis for promoting a positive coping style to improve quality of life in these patients. Methods: Cross-sectional surveys addressing SUI cognition and coping techniques of 520 elderly women patients with SUI were administered between July 2013 and February 2014. Results: Elderly women with SUI had significantly higher avoidance and acceptanceresignation scores than the normal population (p < 0.05). Age, marital status, education level and stress urinary incontinence cognitive level all influenced the medical coping style of these patients. Conclusions: Elderly female patients with SUI differ in the factors that influence their coping styles; therefore, clinical and community medical staff should include a comprehensive analysis that takes these factors into consideration when working with patients with SUI to guide them in adopting a positive coping style.
Introduction
Urinary incontinence (UI) is a condition characterized by bladder sphincter injury or neurological dysfunction that results in the loss of self-control of urination and the involuntary loss of urine [1] . It is a common, chronic, and progressive disease in women, with the most common form in elderly women being stress urinary incontinence (SUI), which increases in incidence with age. Although not life-threatening, SUI exerts a strong negative impact on quality of life, mental health, and physiological well-being in elderly women patients [2e4] . Studies of SUI from other countries have suggested that elderly women patients often adopt negative coping styles due to their lack of understanding about SUI, and feelings of embarrassment and shame, which decreases the likelihood that they will seek medical advice and intervention [5] . Coping style is one of the important factors affecting the quality of life in patients with SUI [6] . Although there is an abundance of research on elderly women with SUI, analysis of coping style and related factors in these patients in mainland China is scarce. Therefore, in this study, we explore the coping style and its related factors in elderly women patients with SUI in mainland China to help promote positive coping styles to improve the quality of life in these patients.
Methods

Subjects and study design
A convenience sample of 547 cases of elderly women patients with SUI were selected from four large communities in Binzhou between July, 2013, and February, 2014. Inclusion criteria were: (1) female; (2) 60 years of age or older; (3) meeting diagnostic criteria for SUI [7] ; (4) obvious consciousness and normal speech; (5) understanding and willingness to participate in the study. Exclusion criteria were: (1) having mental illness or severe cognitive impairment; (2) suffering from severe acute or chronic diseases (3) refused to participate in this research.
Measurements
Demographic data and clinical characteristics
The demographic data and clinical characteristics questionnaire was designed by the researcher to identify the general characteristics of SUI, including age, marital status, educational level, economic condition, parity, model of delivery, the presence of chronic diseases (such as hypertension, cardiac disease, diabetes, cerebral vascular disease, cancer, gynecological disease) and years with SUI.
Incontinence severity
The International Consultation on Incontinence Questionnaire-Short Form (ICI-Q-SF) [8] was selected to determine the severity of urinary incontinence because it is the most widely used and recommended scoring instrument. The questionnaire content includes: leakage of urine, leakage of urine volume, impact on daily life, and leakage of urine time. The questionnaire score is divided into 3 levels of severity: 'low severity' (score 0e7), 'moderately severe' (8e13), and 'very severe' (14e21).
Cognition of SUI
The scale was measured with four sub-scale: SUI knowledge (5 items), daily life management skills (8 items) and pelvic floor muscle training knowledge (7 items) developed by Zhang LH [9] . For each item, participants choose the response from the two options that best represents her experience, with either a "1" for yes or a "0" for no. The total score of the entire questionnaire is the sum of the subscale scores; higher scores indicate higher cognition of SUI by the patient. The Cronbach's a of the questionnaire was 0.897 in this study.
Medical coping style
Coping style was measured using the Chinese version of Medical Coping Model Questionnaire (MCMQ), originally developed in English [10] , and subsequently translated to Chinese, with demonstrated reliability and validity comparable with the original English version [11] . The Chinese version of MCMQ is a self-reported measurement tool, and has been used to assess Chinese patients in other studies. The Chinese version of MCMQ consists of 20 items addressing confrontation (8 items), avoidance (7 items) and acceptance-resignation (5 items). For each item, participants choose the response from four options that best represents her experience. For example, the question "How often do you try to talk about your illness with friends or relatives?" provides four responses with the following range: 1 ¼ none at all; 2 ¼ a few; 3 ¼ quite a few; and 4 ¼ a lot. Eight of the 20 items are reverse-scored. For each of the three ways of coping, high scores indicate that the participant often uses the behaviors described by that specific coping scale when dealing with medical events. The Cronbach's a coefficients in this study are 0.67, 0.62, and 0.68 for confrontation, avoidance, and acceptance-resignation, respectively.
Data collection
Data were collected by a self-administered pencil-and-paper survey. Questionnaires were distributed by researchers and trained investigators in nursing, and retrieved after the participants completed them. In cases where illness, cultural level, or other limitations that made taking the survey alone were prohibitive, investigators administered the survey orally and filled out the form for them. Of the 547 questionnaires that were handed out, 520 valid questionnaires were collected, with an effective rate of 95.06% for the questionnaire.
Ethical consideration
The study was approved by the Research Committee of Binzhou Medical University Hospital. Participants that volunteered for the study fully understood the study purpose and were guaranteed anonymity. No participants without verbal consent were enrolled to this study.
Statistics
Statistical analyses were carried out using SPSS version 19.0 (SPSS Inc, Chinese version) statistical software. Descriptive statistics were used for demographic and clinical characteristic variables. The t test and multiple linear regression were used to compare each dimension of medical coping style between elderly female patients with urinary incontinence and the normal population. The one-way analysis of variance was used to analyze medical coping style and relative factors for elderly women patients with stress urinary incontinence. A p value of <0.05 was considered significant.
Results
Demographic and clinical characteristics
The ages of the 520 elderly women patients with SUI who participated in this study ranged from 60 to 87 years, with an average age of 73.66 years (SD ± 11.23; (Table  1) . Their delivery times range from 1 to 10 times, with an average of 3.2 (SD ± 1.7; Table 1 ). Of the 520 patients, 341 women (65.6%) had previously had operations in either urology, obstetrics and gynecology, or the pelvic cavity (Table 1) . Three hundred seventy-six women (72.3%) had a chronic disease, with 239 women having hypertension, and 144 women responded that they did not have any clinical conditions (Table 1 ; data not shown). The average duration of SUI was 3.8 years (SD ± 2.9; Table 1 ). The classification of urinary incontinence severity of patients was determined to be of low severity in 45.9% of patients, moderately severe in 29.4% of patients, and very severe in 24.7% of the patients (Table 1) .
Cognition towards the SUI and medical coping styles
The average score of cognition of SUI was 4.79 ± 3.2, and the average scores of the dimension of disease knowledge, daily life management skills and pelvic floor muscle training knowledge were 0.71 ± 0.84, 2.78 ± 1.96 and 0.73 ± 1.42, respectively ( Table 2 ). The average scores for coping styles in the dimensions of confrontation, avoidance and acceptanceresignation were 19.97 ± 3.56, 16.87 ± 2.63, and 12.65 ± 2.89, respectively (Table 3) . Both avoidance and acceptanceresignation scores were higher than the normal population (p < 0.05; Table 3 ) [12] .
3.3.
Factors influencing the coping styles of the elderly women with SUI Age, marital status, educational level, economic status, urinary incontinence severity, and cognitive level influenced the coping style of the elderly female patients with SUI in this study as indicated by single-factor analysis (p < 0.05). Therefore, these factors were used in a multiple-linear regression analysis with the three dimensions of coping style as the dependent variables, to further parse out how these factors influenced the coping style of elderly female patients with SUI. Using this analysis, the data suggest that the use of confrontation as a coping style in the elderly female patients with SUI was influenced by age, education level and stress urinary incontinence cognitive level (R 2 ¼ 0. 
Discussion
Current status of patients with SUI disease cognition and coping style
This study found that the cognition of SUI in elderly women patients is generally low, with more than 90% of these patients, and 86.7% considered SUI as an inevitable and normal phenomenon with aging (data not shown). This lack of understanding may why so many did not seek health care associated with this symptom, which is similar to a previous study by Alta, which reported that <50% women with incontinence discuss their symptoms with their health care professionals [13] . This is also in agreement with a previous survey of 19,024 women from six regions of mainland China, which reported the incidence of urinary incontinence as 62.4%, with only 25% of those patients seeking advice from a medical professional [14] .
In addition to failing to seek help, the majority of the patients in this study had misconceptions about how to manage their SUI. For example, 69.56% of these patients believed that limiting drinking water would control the occurrence of SUI, when in fact, excessively limiting drinking water can lead to increased urinary tract infections and other health hazards (data not shown). Additionally, only 11.4% of these women 
had correct pelvic floor muscle training knowledge, and of those, only 1.23% of the patients had really mastered it; the majority of women (88%) had never heard of pelvic floor muscle training (data not shown). This study also analyzed the coping styles of elderly women with SUI. Patients with any affliction tend to cope with their illness in a variety of ways using one of the three major coping strategies: confrontation, avoidance or acceptanceresignation. Confrontation is a positive coping style which can enhance the patient's self-confidence, giving them courage to overcome the disease and improve the quality of life. However, avoidance and acceptance-resignation are generally considered negative coping styles, and can have an adverse impact on the health of patients. The results of this study found that avoidance and acceptance-resignation were more prevalent in elderly women with SUI than in the normal population (p < 0.05); which is consistent with other studies [15] . In this study, it is possible that elderly women are influenced by Chinese traditional concepts, including personal privacy, shyness and shame, and therefore are more likely to adopt these two negative coping styles.
4.2.
Influence factors of coping style in elderly female patients with SUI
In this study, age, educational level and marital status are the main factors affecting which coping style the elderly women patients with SUI adopt. Younger patients, patients with higher educational levels and those with a higher cognition of SUI tending to adopt the more active, positive confrontational coping style, which was consistent with other related research results [16] . Alternatively, patients with lower educational level, lower cognition of SUI, and those without spouses tended to adopt the negative coping styles of avoidance or acceptance-resignation.
One reason for the differences in coping styles may be that younger patients and those with higher educational levels pay more attention to their own health needs, and therefore, are more likely and more able to educate themselves about their condition. Additionally, elderly women without spouses were more likely to adopt the negative coping style of acceptance-resignation (p ¼ 0.003), suggesting that social roles, social environment, traditional culture and other factors may influence these women's coping style. Medical professionals should therefore take this information into account in order to ensure that all women are given the appropriate care and support to help all patients adopt a positive coping style, and therefore improve their quality of life.
Another important role of medical professionals should be to improve cognition of SUI in these patients, helping them to understand and recognize the etiology, treatment, prevention and treatment of SUI. One study found that many elderly women regarded SUI as a normal part of age [17] , while another by Kumari et al. reported that 22.7% of Indian adult women considered UI to be self-healing, and would resolve by itself [18] . In addition, elderly women with SUI tend to feel embarrassment about talking about incontinence, which prevents many of these women from seeking medical help [11] . However, in agreement with other studies [19, 20] , we found that when the cognitive level of these patients is higher, they are more likely to adopt a positive coping style. Therefore, if nurses strengthen the propaganda of SUI disease and prevention knowledge, actively carry out pelvic floor muscle training education in the community or hospital, and help with daily lifestyle interventions (such as decreasing caffeine intake, emptying the bladder, control weight and physical exercise) [21, 22] , they may help the patients adopt a positive coping style and help them improve their quality of life.
Conclusions
In the present study, elderly women patients with SUI tend to adopt the negative coping styles of avoidance or acceptanceresignation, with the choice of coping style influenced by age, marital status, education level and SUI cognition level. Because the factors influencing the coping styles of these patients vary, it is important that clinical and community medical staff comprehensively analyze these patients and consider these factors in order to best help these patients adopt a more positive coping style to improve their quality of life. data collection. We would also like express our sincere gratitude to the three community managers who collaborated and supported this study. 
